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Peri-Pachymeningitis. — GENTLEMEN: The case of the young man 
whom I bring before you first, this morning, is one of considerable in- 
terest, because it illustrates quite a rare variety of disease. I will not 
attempt to go into the history minutely, but will merely give you a few 
prominent points in regard to it. The patient was taken ill about 
twenty-one months ago, and for the last year has been under treatment 
by my assistant. He was a dyer by occupation, and his hands being 
exposed sometimes to the action of irritating substances, he had first a 
severe inflammation of one of them. Shortly after that he seems to 
have had some sort of an inflammation seated at the back of the neck 
and between the shoulders. While suffering from this he was taken 
to the Roosevelt Hospital, where it was supposed that he had spinal 
meningitis, and during his stay in the hospital what was thought to be 
an abscess formed near the spine, though it was never opened. After 
he came under the care of my assistant there was noticed a swelling 
located about the rhomboideus muscles, and presently a piece of dead 
bone was discharged from this point. It was inferred that the latter 
had come from the scapula, as crepitus could be detected in that bone. 

Now the point of interest is that at the time of this inflammatory 
trouble there was complete paralysis of motion and sensation upon one 
side of the body, except the face, affecting the upper and lower ex- 
tremities in an equal degree. At the present time, however, he seems 
to have entirely recovered from this. You observe that he walks as 
well as you or I can, and he grasps my hand with a foree which con- 
vinces me (which he indeed says-is a fact) that the affected hand is 
now quite as strong as the other. It is stated that partial loss of sensa- 
tion continued for a year in the lower extremity (not so long in the 
upper), and there was more or less loss of motion for a year in both. 
What, then, must have been the diagnosis? From such a hemiplegia 
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as has been noted here we would naturally look for some lesion in the 
opposite side of the brain. But in this particular case we must not fail 
to take into consideration the fact that there was an inflammation which 
probably affected the nerves of the spinal cord upon the side on which 
the hemiplegia occurred. If the inflammation were outside of the cord 
and involved the dura mater outside, it would certainly be exceedingly 
apt to produce paralysis both of motion and sensation on the same side 
on which it was situated, and hence from the history I think we are 
forced to the conclusion that this has been a case of peri-pachymenin- 
gitis. 

But why should this be so? In the first place there was an abscess in 
the upper dorsal region, and afterwards a piece of dead bone came away, 
This fact shows that there must have been an extensive inflammatory 
process, and there can be little doubt that this inflammation spread 
down the dura mater, and so involved the spinal nerves upon the same 
side. You ne doubt remember the case of tumor of the cord which I 
showed you last week, and in that, you will recall, motion was lost. or 
impaired on one side, while sensation was affected on the other side. 
This is the rule in tumor of the cord, and it is one of the diagnostic 
marks of such growths as well as of spinal meningitis. The former is a 
rare disease, but in the case now before us we have even a still more 
uncommon one. The treatment has consisted principally of the appli- 
cation of electricity, in the form of both the constant and the galvano- 
faradic currents, and as the patient seems to have made a complete re- 
covery the case is interesting on that account also. 

Progressive Muscular Atrophy. —Some of you will perhaps remem- 
ber the very marked case of progressive muscular atrophy to which I 
ealled your attention some little time ago at the college, in which the pa- 
tient had become reduced to a living skeleton. He was thirty-five, and 
the affection had commenced twenty-three years before the time that 
I presented him to you; yet notwithstanding the steady though slow 
progress of the disease he had enjoyed pretty fair health, had been able 
to marry, and had had children. To-day I have two more cases of the 
same affection to show you. The first is that of a man in advanced life. 
He is sixty-two years of age, and was formerly a porter by occupation. 
He was accustomed to lift very heavy weights, and, as he tells me, 
used frequently to lift a great deal more than there was any necessity 
for doing, simply in order to make exhibitions of his strength, of which 
he was not a little proud. We have, then, a history of excessive mus- 
cular exertion, and this seems to have been the origin of the disorder 
in this case, since we cannot get any account of exposure to cold, or of 
any other circumstance at all likely to give rise to it. The disease 
commenced four years ago, and the first symptom noticed was pail 
in the shoulder, which is, as a rule, the starting-point of the atrophy. 
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Afterwards the hands, and then the legs, became affected. You will 
notice with what great difficulty the man walks up and down stairs. 

The other patient is our friend * Jim,” who has been accustomed for 
several years to show himself before the medical classes at the hos- 
pital. ‘To judge from his powerful build and the extreme breadth of 
his shoulders, nature has evidently intended him for an Atlas or a Her- 
cules ; but this wasting disease which we are now considering has shorn 
him of his strength. Notice him now as he takes off his clothing. 
A casual observer might not, perhaps, suppose that there was any- 
thing wrong with him, but if you will watch him carefully you will 
see that there is a decided awkwardness about his movements. As 
he stands erect now, what strikes the eye at once is the peculiar at- 
titude of the man, — the very great projection of the abdomen, the hol- 
lowing of the back, and the throwing back of the shoulders. This is 
due to the marked manner in which the abdominal muscles are af- 
fected by the atrophy, so that their action is completely overcome by 
that of the erectores spine. When he lifts his arms you observe how 
the shoulders seem to widen out, and this is due to the action of the 
serratus magnus. In this patient is shown in a very striking way the 
different extent to which the various muscles are affected by the dis- 
ease, Notice, for instance, the vast contrast between the deltoid (which 
is fully developed) on the one hand, and the biceps and triceps (which 
are markedly atrophied) on the other. Again, the muscular develop- 
ment of the hand is very good, while that of the fore-arm is exceed- 
ingly poor. In flexing the arm you see that the biceps is assisted by 
the action of the pronator radii teres. When we examine the lower 
extremities we find great wasting here also, the extensors being in- 
volved toa much greater degree than the flexors. All this shows that 
the disease has attacked isolated and particular muscles and sets of 
muscles. In the other patient now before us, however, its march has 
been more general. In the latter case I observe also some vibratory 
tremor. Here all the muscles of the fore-arm are particularly wasted, 
on one side a little more than on the other; and the sterno-cleido-mas- 
toid is so small as to make it difficult to feel, being about the size of a 
small pipe-stem. In both eases the loss of power is proporticnate to 
the loss of muscular substance. In the first patient, in contrast to the 
case of ** Jim,’ the muscles on the posterior aspect of the lower ex- 
tremities are better than those on the anterior, and this is very well 
shown by the much greater facility with which he rises from a sitting 
posture than the other. You can see the difference as both the men get 
up from their chairs at the same time. 

Now let us see how these wasted muscles react with electricity, and 
it will be sufficient for our purpose to employ it only in the case of the 
first patient. You see that the pectoralis major reacts very well, while 
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the triceps, which is more atrophied, does so but poorly. The muscles 
of the leg react also, though but feebly, so we find that even in the 
most atrophied parts the muscles always respond to a greater or less ex- 
tent to electrical excitation. 

These two cases, taken in connection with the one which I showed 
you at the college, illustrate the disease and some of its variations in a 
very admirable manner. In the second patient whom we have seen to- 
day the muscular atrophy seems to have resulted from over-exertion 
and exposure to cold, The man was accustomed to work in a rolling. 
mill, and after violent exercise in a very high temperature he would go 
out into the cold air and lie down on the grass for the purpose of * cooling 
off” The disease commenced twelve years ago, and the first thing 
that he noticed was a weakness about the back, while the first muscle 
involved was the biceps. This, then, was an exception to the great major- 
ity of cases, in which it commences in the muscles about the shoulder, as 
in the first case. Nature, however, always begs leave to be excused from 
dogmatism, and also to differ from the books occasionally. Another ex- 
ception to the general rule about one of these cases is that in the first 
patient the atrophy is more marked in the fore-arms than in the hands. 
The slow progress of the disease is well shown by the fact that in one 
of the cases it has lasted four years and in the other twelve, while in 
the one you saw at the college it commenced twenty-three years ago. 
In the first case there has been decided improvement of late under the 
treatment employed (the persistent use of electricity), so that the pa- 
tient is considerably better than he was a year ago. In the second 
ease the disease seems to have been arrested, and remains. stationary. 
The man has been under my observation for at least five years, and 
during that time it has neither progressed nor has there been any im- 
provement. Inthe third case (the one that has lasted twenty-three 
years), on the other hand, the affection has been from the first, and 


still continues, gradually progressive. 


ON STRAPPING THE AFFECTED SIDE IN CASES OF 
ACUTE PLEURITIS.? 
BY J. C. GLEASON, M. D. HARY. 

For some time past I have been in the habit of strapping the affected 
side, so as to limit motion and secure the greatest possible rest in all 
cases of acute pleurisy, pleuro-pneumonia, ete., in which severe pain, 
resulting from the respiratory movements, comes in as a leading symp- 
tom. 

To illustrate this practice I will briefly describe two cases, giving 
only such principal facts as are necessary fur my present purpose : — 


1 Read before the Plymouth District Medical Society, October 10, 1877. 


— 
= 
i 
i 
oe 
4 i. 
q 
t 
7 
a 
Bx 


1878.] Strapping in Cases of Acute Pleuritis. 


Case I. August 11,1876. Called to A. P., male, aged thirty years, 


who, after exposure, was seized with a chill, followed by decided febrile 
reaction and a sharp lancinating pain in the right side, greatly increased 
by each act of inspiration. 

By the use of morphia hypodermically, carried to its full therapeu- 
tical action and combined with the internal administration of tr. aconite 
and hot fomentations externally, failing to get my patient sufficiently 
easy to allow me to leave, I procured a roll of adhesive plaster, from 
which I cut strips one and a half inches wide, and of sufficient length 
to reach from spine to sternum. These I began to apply as in case of 
fractured rib, firmly, so as to control largely the motion of the side in 
question. My patient was immediately relieved, and he did not sub- 
sequently have any pain that a renewal of the strapping from time to 
time did not allevi ate, provided the respiratory movements were con- 
trolled. In a few days the patient was out-of-doors, and he convalesced 
rapidly, —in fact, in much less time than I usually have observed in 
like cases. 

Casr II. On the 2d of April, 1877, I made my first visit to D. H., 
male, aged twenty-seven years, whose account was that, after working 
one half day in a basement of a box factory, where he stood in cold 
water to the depth of eight or ten inches, he was in a few hours taken 
quite ill with chills, pain in the back and limbs, fever, and prostration. 

On the following day he had pains in the chest, severe, dry cough, 
quick pulse, and a temperature of 103°. Third day: rusty sputa, 
moderate dullness of lower lobe of right lung, decided pleuricie pain ; 
very ill, with very rapid and short respirations, amounting almost to 
a mere panting in his efforts to get a sufficient supply of air with the 
least possible motion of the chest. 

Here, as in Case I., not relieving my patient by anodynes, sedatives, 
and hot applications, I strapped the affected side as I had done in other 
cases, with the result of enabling him to breathe with comparative com- 
fort and to get sleep. 

These straps I kept on for ten or twelve days, renewing the applica- 
tion of the same when they became loose, or whenever there was any 
increase of pain, which was sure to occur if the motion of the side was 
not controlled, 

Without going further into details it suffices for my present purpose 
to say that from this time both my patient’s spirits and symptoms began 
to improve, and with this simple procedure and adequate support he at 
length convalesced favorably. 

From cases like these I have been led to look upon this simple meas- 
ure, which I do nox find described in the usual text-books, as a most 
valuable means of treatment, perhaps not to the disuse of opium, but 
certainly a positive aid to that drug, both of which conduce, as I believe, 
rationally, to cure. 
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The rest that may be secured to the inflamed surfaces and tissues 
by the combined effect of opium and strapping is more perfect, I think, 
than can be secured otherwise. Besides, by thus early and decidedly 
controlling the motion of respiration upon the affected side, I think 
that effusion is much less likely to occur, for if we save the friction of 
the roughened pleural surfaces, our case is dikely to be relieved by an 
arrest of the inflammatory process before it arrive at the stage of effu- 
sion. In cases unmodified by art the effusion is the means for relieving 
the friction and the pain, and is brought about only by the full develop- 
ment of the inflammatory process. 


A FIBRO-CYSTIC TUMOR OF THE UTERUS CURED BY 
ERGOT. 


BY H. A. DEAN, M. D., ATIIOL, MASS. 


3 Tue following case is reported, not for any originality of treatment, 
but to substantiate the results obtained by others in the use of ergot, 
and to encourage its further trial by the profession in similar cases. 
Mrs. G. K., age forty-two, first had uterine trouble in June, 1868. 
A long ride and tramp for berries were followed by a severe uterine 
hemorrhage, and menorrhagia was the rule at each catamenial period 
for several months following. She first noticed a tumor of the size of 
a teacup in May, 1869, but received no treatment till the next Septem- 
ber. She has been for most of the time since under treatment, princi- 
pally by irregular practitioners. All] this time the tumor had gradually 
. increased in size, until it gave her the appearance of a woman at the 
full term of pregnancy. 
I was first called to the case January 23, 1877; found her suffering 
from poor circulation, difficult breathing, numbness of extremities, feeble 
pulse, and general cedema, and ordered hydrarg. chlorid. mit., fifteen 
grains, to be followed by a saline cathartic in the morning. This treat- 
ment gave general relief. The patient at first objected to any direct 
treatment for the tumor, saying it always made her worse, but she 
i finally consented, about the middle of March, to take the ergot in one- 
half-draclim doses three times daily. 
The 27th of March, my friend Dr. H. T. Hawks, of New York city, 
3 saw the case. He made a thorough examination, exploring by aspi- 
rating needle and by uterine sound. He diagnosticated a very large 
fibro-cystic tumor. The cavity of the uterus measured seven inches in 
length, bearing far to the left. The aspirator produced but little fluid. 
¥ His prognosis was unfavorable, but he advised an increased dose of the 
: ergot, giving drachm doses once in four hours. 
The 8d of April she commenced flowing profusely, was in great pain, 
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delirious, with quick pulse and high fever. I found general inflamma- | 
tion of uterus and bowels. The ergot nauseated her, so it was ordered 
by enema. Squibb’s tr. opii deod. and hot fomentations over the bowels } 


were prescribed. The menorrhagia, delirium, and fever lasted for two 
weeks, with no abatement. The patient became emaciated and ex- | 
tremely weak, and the end seemed but a few days off. The third week Hit 
of fever found her mind becoming clearer, fever abating from 103° to F 
100°, pulse falling from 180 to 110, and the uterine discharge free from fi 
blood, but more excessive than before, and occasionally small pieces of iit 
fibrous tissue came away with it. These increased in size and fre- | 
quency, some days several pieces the size of a hen’s egg passing off, i 
until the whole mass had disappeared. A thin offensive discharge kept 

up for a few weeks, but soon ceased altogether, and in October the | 
menses, absent since April, returned. The patient is in full flesh, 
natural figure, and, as she expresses it, ** never felt better in her life.” 
The only treatment not mentioned above was the administration of . 
infusion of digitalis, with general supporting tonic remedies, iron, qui- bh 
nine, porter, ete. 


RECENT PROGRESS IN THE TREATMENT OF CHILDREN’S 
DISEASES.’ 


BY D. H. HAYDEN, M. D. 


Diphtheria and Croup.2— From the author's historico-geographic ac- 
count of diphtheria the following is a résumé of conclusions arrived at: 
Diphtheria belongs to the oldest of diseases to which a people are sub- 
ject. Accounts of epidemics of this disease date back to the sixteenth 
century. Its disappearance from time to time, and occasionally, too, for 
a longer series of years than has been observed with other diseases, is ie 
one of its peculiarities. After such a disappearance at the beginning | 
of this century it has again, since 1820, extended from France into 
other countries. It invades all portions of the globe, irrespective of : 
the climate, elevation above the sea, or the character of the soil. 

There are numerous facts that speak for its indigenous character. It 

has often extende@ itself on the sea; and in inland countries its prog- 

ress is not limited to the lines of travel. Sporadic cases, generally of 

severe character, always precede an epidemic of the disease. When- } 

ever it once enters a large city it installs itself there permanently. ft 

In the sixteenth century it reigned epidemically for from thirty to forty 

years. 
The second part of the article is devoted to the etiology of the dis- 


1 Concluded from page 79. 
2 F. Scitz, Berlin, 1877, Grieben, 8vo, 516 pages. Centralblatt fiir die medicinischen 
Wissenschaften, November 17, 1877, No. 46. 
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ease, with the following conclusions: Neither temperature nor soil 
has any influence upon the extension or the violence of diphtheria, 
It can appear spontaneously, but is, however, conveyable by the air, 
Accumulation of products of the decomposition of organic substances 
and bad ventilation seem to favor its development. Having once un- 
dergone the disease does not bring with it immunity from a second 
attack, as is the case with other contagious diseases. On the contrary, 
there are individuals who possess a peculiar susceptibility, and have 
been frequently affected with it. During an epidemic of diphtheria 
a simple pharyngeal inflammation offers a soil favorable to this disease ; 
and consequently in the middle latitudes we find it most prevalent at 
times of the year when sore throats are the most common. This would 
seem to corroborate the statement that the unknown germ of this dis- 
ease attaches itself primarily to the mucous membrane of the pharynx. 
The course and sequel of diphtheria speak also for its starting originally 
from the pharynx and subsequently affecting the whole organismus. 

The author distinguishes a light form limited to the pharynx (* diph- 
theria of the pharynx”), a severe form dangerous to life from extension 
into the air passages (‘+ diphtheritic croup”), and a form accompanied 
with grave systemic infection septic and gangrenous diphtheria”). 
These forms, their sequel and complications, are described at length, 
as well as the pathological anatomy. With regard to certain points 
concerning which there is still much variance of opinion, the author ex- 
presses himself as follows: ‘It is possible that the bacteria, which are 
to be found in health on the mucous membrane of the pharynx, may 
play a rdle as carriers of the contagious matter. The disease, however, 
often makes its appearance upon the mucous membrane of the nose 
and of the larynx and on the surface of wounds of the skin. The false 
membrane of diphtheria consists of transformed epithelial cells and 
sloughed submucous cellular tissue, whereas in croup it is an exudation 
from the epithelium consisting of pus corpuscles and fibrine.” 

The prophylaxis of diphtheria requires more attention than has been 
heretofore given to it. 

The important points of treatment are good nourishment and support 
of the strength by quinine, wine, and iron. None of the local remedies 
hitherto employed have the power of preventing the extension of the 
disease. Caustics are harmful. 

The author, in conclusion, discusses the subject of genuine inflamma- 
tory croup, not dependent upon diphtheritic infection (laryngitis mem- 
branacea), and the accounts of the malignant disease of cattle (murrain), 
which presents many points of similarity to diphtheria. 

Thoughts relating to the Prognosis and Treatment of Diphtheria’ — 

1 By J. Lewis Smith, M. D., Clinical Professor of Diseases of Children in Bellevue 


Hospital Medical College, New York. American Journal of the Medical Sciences, October, 
1877. 
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Since the author’s article upon diphtheria, which appeared in the Dis- 
eases of Children, third edition,! his experience, previously very large, 
has been enriched by one hundred and four cases of primary diphtheria, 
occurring either in private practice or seen by him in consultation, in 
addition to those observed during this time in the New York Foundling 
Asylum. These cases were all carefully recorded, and from these ob- 
servations the author expresses his conviction that, in order to secure 
the best treatment, constitutional and local, the physician should accept 
the following propositions : — 

(1.) The specific principle of diphtheria, in all probability, enters 
the blood, in ordinary cases, through the lungs, and after an incubative 
period, which varies from a few hours to seven or eight days, produces 
the symptoms which characterize the disease. 

2.) Facts do not justify the belief that the system can be protected 
by antiseptic or preservative medicines administered internally. A 
quantity of this kind of medicine introduced into the system, sufficient 
to preserve the blood and tissues from the action of the diphtheritic 
virus, would, there is every reason to think, be so large as to arrest 
molecular action, and therefore the functions of organs, and occasion 
death. 

(3.) There is no known antidote for diphtheria in the sense in which 
quinia is an antidote for malarial diseases, and no more probability that 
such an antidote will be discovered than for scarlet fever or typhoid 
fever. 

(4.) Diphtheria, like erysipelas, has no fixed duration. It may cease 
in two or three days or continue as many weeks, but the specific poison 
acts with more intensity in the commencement than subsequently, and 
its energy gradually abates. Hence, a diphtheritic inflammation which 
arises in the beginning of diphtheria, as laryngitis, is more severe and 
dangerous than when the malady has continued a few days. 

(5.) The indication of treatment is to sustain the patient by the 
most nutritious diet, by tonics and stimulants, and to employ other 
measures, general and local, as adjuvants, to meet special indications 
which may arise. The rules of treatment appropriate for scarlet fever 
apply for the most part to diphtheria. Local treatment of the inflam- 
mations should be unirritating and designed to prevent putrefactive 
changes and septic poisoning. Irritating applications which produce 
pain lasting more than a few minutes, or which increase the area or 
degree of redness, are apt to do harm and to increase the extent and 
thickness of the pseudo-membrane. 

The author expresses himself more decidedly against the so-called 
“bacterian theory” than in his previous article. The theory that 
micrococci or vegetable monads are the specific principle of diphtheria, 

1 Vide Journal, February 3, 1876, page 130. 
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which suggests and justifies the antiseptic treatment, was promulgated 
to the profession by comparatively young men, who had seen less of 
diphtheria than many others, but had zealously used the microscope. 
Their opinion, based on microscopic examinations and experiments, 
plausible because having the appearance of scientific exactness, was 
widely received. Since, according to them, diphtheria is at first local- 
ized at the point upon the surface where the micrococci are received, 
this theory, so far as it was accepted, evidently led to the early en- 
ergetic treatment of the local ailment and indifference as regarded con- 
stitutional measures. It is interesting to observe how the profession 
have been led by theories to consider the local treatment of diph- 
theria as of prime importance, especially during the first stage of the 
malady. Twenty or thirty years ago, when Trousseau was making 
his observations on diphtheria, and his views had great weight with 
the profession in both continents, it was believed that those blood dis- 
eases which were communicated by inoculation were at first local, even 
after the specific inflammation had appeared at the point of inocula- 
tion. Syphilis, for example, could be cured, it was thought, by proper 

applications to the specific eruption, if made within a certain number 

of days, and before the poison had entered the blood. In the same 
way it was believed that diphtheria was commonly received by inocula- 
tion, as it contessedly sometimes is, and could be cured by early applied 
local measures. Hence Trousseau recommended to attack the pseudo- 
membrane with what he designated “ savage energy.” After a time it 
began to be believed that the acute infectious diseases were already con- 
stitutional, although contracted by inoculation, when the specific eruption 
or lesion had appeared upon the surface, and that therefore no local treat- 
ment could prevent blood contamination, since it was already present. 
Now when this opinion was received generally by the profession, and 
diphtheria began to be regarded as a constitutional malady in its incep- 
tion, as much as scarlet fever or measles, the promulgation of the bac- 
terian theory exerted a retrograde influence, so that it seemed for a 
time as if the old mode of treatment of the age of Bretonneau and 
Trousseau would be restored. At this time there appeared in our lan- 
guage the ponderous volumes of Ziemssen’s Cyclopzedia, containing the 
cream of German medical literature ; and as German physicists are most 
patient and exhaustive investigators, these volumes occupied the cen- 
tres of our private libraries, and were pointed out as the means which 
would be likely to elevate the profession of the country to a higher 
standard of medical knowledge. The treatise on diphtheria contained 
in this Cyclopedia, the longest and most minute of any in the English 
language, was eagerly sought for and read, and an immense amount of 
harm done. The writer of this treatise is fully committed to the bacte- 
rian theory, and the section relating to treatment begins thus: ‘ In 
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diphtheria we have to deal first with an infection which is localized, 
and afterwards with a general disease resulting from this, out of which 
may ultimately be developed still a later affection of various organs ;” 
and he discusses first the local treatment, as of paramount importance, 
and secondly the general treatment. It was a great misfortune that 
a treatise like that by Sanné had not appeared in the place of the one 
published. But the mischief was done: the brush and inhalations were 
made the potent instruments of cure, and constitutional remedies held 
the second place, and were believed to be unnecessary except when 
the local treatment had failed to destroy the micrococci, and the second 
stage, or that of general infection, had arrived. For a time this theory 
has had its influence on practice; but unpleasant experiences have 
taught and are teaching physicians that local measures, however early 
and perseveringly applied, do not protect the system from the diphthe- 
ritic poison, do not prevent the occurrence of unmistakable symptoms of 
general infection in all cases of a grave type. Whatever the theory, 
experience gradually establishes the fact in the minds of all observing 
physicians, that constitutioual treatment is the essential one in diph- 
theria, as it is in that other malady which, in the author’s opinion, is 
most nearly akin to it, namely, scarlet fever, except when the danger 
is located in the larynx. In addition to the wide difference of opinion 
as to the nature of diphtheria and its mode of commencement, the au- 
thor explains the great discrepancy that exists in reference to the 
proper treatment of this disease as being chiefly due to the fact that 
statistics of its treatment afford very unreliable and often conflicting 
data by which to determine the proper therapeutic measures. Scarcely 
any other disease presents such a diversity in type as diphtheria; from 
cases so mild that nearly all recover, whatever the measures employed, 
to those so severe that a large proportion die under the best possible 
treatment. And this difference in type may be observed in cases oc- 
curring at the same time in a great city like New York, or even in the 
cases which two physicians, practicing near each other, may be called 
upon to treat. Hence, one physician recommends with confidence a 
medicine or mode of treatment as eminently successful in his hands, 
which another physician, of equal experience, speaks disparagingly of. 

The uncertainty of prognosis of which even physicians of ample expe- 
rience complain is, no doubt, in great part due to the fact that diphthe- 
ria terminates fatally in several distinct ways. Hence, while the patient 
may be secure as regards the more manifest and common conditions of 
danger, so as to justify a favorable prognosis in the opinion of the phy- 
sician who attends him, the fatal result may occur from some unseen 
and unsuspected cause. 

The following are enumerated as the different ways in which diph- 
theria may terminate fatally : — 
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(1.) Diphtheritie blood poisoning. 

(2.) Probably, also, from septic blood poisoning produced by absorp- 
tion from the under surface of the decomposing pseudo-membrane, 
But it is difficult to distinguish the constitutional effects of sepsis from 
those produced by the diphtheritie poison. Septic poisoning is obviously 
most apt to occur in those cases in which the pseudo-membrane is ex- 
tensive and deeply imbedded and its decomposition attended by an 
offensive eftuvium. Cervical cellulitis and adenitis, which, when se- 
vere, cause very considerable swelling of the neck, appear to be often, 
if not usually, due to septic absorption from the faucial surface, the 
inflammation extending from the absorbents to the glands and conneet- 
ive tissue. Considerable tumefaction of the neck, therefore, is seldom 
found in diphtheria or scarlet fever without manifest symptoms of tox- 
emia, and is to be regarded as a sign of its presence. 

(3.) Obstructive laryngitis. 

(4.) Uremia. 

(5.) Sudden failure of the heart’s action, either from the anemia 
and general weakness from granulo-fatty degeneration of the muscular 
fibres of the heart, which is liable to ensue in all infectious diseases of 
a malignant type, or from ante-mortem heart clots. 

(6.) Suddenly developed passive congestion and cedema of the lungs, 
probably due to feebleness of the heart’s action or to paralysis of the 
respiratory muscles. Death has been known to take place apparently 
from this cause during the period of supposed convalescence, and when 
the visits of the physician had been discontinued. 

Among the symptoms which render the prognosis unfavorable are: 
repugnance to food, vomiting, pallor of countenance, with progressive 
weakness and emaciation from the blood poisoning ; a large amount of 
albumen, with casts in the urine, showing uremia, to which the vomit- 
ing is sometimes, not always, attributable; a free discharge from the 
nostrils, showing that a considerable portion of the Schneiderian mem- 
brane is involved; hemorrhage from the nostrils or fauces, and ob- 
structed respiration. One, at least, of these symptoms has been pres- 
ent in most of the fatal cases which have fallen under the author's 
observation. 

Diphtheritis and Tracheotomy.1 — R. A. Kroénlein contributes in this 
article many interesting practical facts connected with the treatment of 
diphtheria, based upon the results of five hundred and sixty-seven cases 
treated in Professor Langenbeck’s wards between January 1, 1870, and 
July, 1876. Of the five hundred and sixty-seven cases, three hundred 
and seventy-seven terminated fatally, = 66.4 per cent. A glance at the 
figures shows that with every year the number of cases increased and the 


1 Langenbeck’s Archiv, xxi. p. 253. Centralblatt fiir die medicinischen Wissenschaften, 
November 17, 1877, No. 46. 
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number of deaths diminished. The season of the year appeared to have 
some influence upon the extent of the epidemic ; the smallest frequency 
was in the month of June, the greatest in October. Putting aside eight 
cases of adults between eighteen and forty-one years of age, we find 
that the frequency of the disease became gradually greater from one 
month upwards, reaching its greatest height at three years of age, con- 
tinuing at this point up to four years and a half, and then decreasing, 
until at the age of fifteen or sixteen years there was no case. The 
younger the patient the greater the mortality. Tracheotomy was per- 
formed five hundred and four times, stenosis of the larynx being always 
regarded as the sole guide for the operation, without regard to the 
age of the patient or the character of the disease. Of these five hun- 
dred and four operations, three hundred and fifty-seven terminated 
fatally, = 70.8 per cent. Eighty-five of the operations were on infants 
under two years of age, of whom eleven recovered, and of these one 
was but seven months old. Twenty-eight of the cases had their origin 
in the hospital, and of these eighteen died. A detailed report is given 
of two hundred and forty-one cases, containing two hundred and ten 
tracheotomies. When the respiration does not become free immedi- 
ately after the operation the prognosis is very unfavorable. In forty- 
six cases where this peculiarity was noticed forty-two died, 91.3 per 
cent. The cause of this is to be found in the existence of a lobular 
pneumonia or of a deeply extending croup of the bronchial mucous mem- 
brane. When during the operation casts of the branches of the bron- 
chial tubes are coughed up, and the respiration becomes apparently 
perfectly free, the prognosis is, notwithstanding, unfavorable. The 
operation was performed even when the children were brought in ap- 
parently moribund. There were twenty-two children operated upon in 
this condition, with a mortality of 90.9. Of the total number operated 
upon, one hundred and fifty-four died, one hundred with symptoms of 
asphyxia, the others under symptoms of gradual prostration or of sud- 
den collapse. As a cause of the gradual prostration the frequent oceur- 
rence of impediments to deglutition played a prominent part. These the 
author divides into two classes. In the great majority of cases this 
difficulty of swallowing takes place at the time of and is caused by the 
presence of the diphtheritic inflammation in the larynx and by the con- 
sequent rigidity through infiltration and exudation of the tissues which 
are involved in the act of swallowing. The cases that come on ata 
later period, after the complete healing of the local inflammatory proe- 
esses, are much rarer, and are then due to a secondary diphtheritic 
paralysis of the laryngeal and pharyngeal muscles. In fifty cases the 
tracheotomy wounds took on diphtheritic action, and of these twenty- 
eight terminated fatally. The method of operation was, without excep- 
tion, in the latter years, the “ tracheotomia superior”’’ of Bose, which 
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offered no insurmountable difficulties even when there existed a goitre, 
Numerous attempts to confine the diphtheritic process by means of 
local remedies did not give satisfactory results. 


PROCEEDINGS OF THE BOSTON SOCIETY FOR MEDICAL 
IMPROVEMENT. 


F. B. GREENOUGH, M. D., SECRETARY. 


NOVEMBER 26, 1877. Croupous, Fibrous, or Pseudo-Membranous Bronchi- 
tis. — Dr. Lyman showed a fibrous cast of the trachea and bronchial tubes 
down to their minute ramifications which had been thrown off by a child. This 
specimen came into his possession in September last with the following history: 
The child, male, aged three years, had a year ago catarrhal fever ; never sick 
before ; was left much debilitated by the fever. Three months since began 
to cough up every day these fibrinous casts. On several occasions two a day 
were expelled, and at one time a week elapsed without any. The casts have 
gradually become smaller, the earlier ones being as long again. As the size 
diminishes the child is gradually gaining strength. The expulsion of each 
cast is preceded by more or less severe asthmatic symptoms and followed by 
great exhaustion. No history of croup or pneumonia. These casts are rare 
in early childhood, most frequent between ten and thirty years, and are more 
often chronic than acute. Lebert found but seventeen of the acute form after 
a careful analysis of all cases known at the time of writing. Most of the 
cases are preceded for weeks, months, or years by repeated attacks of acute 
or chronie catarrh. 

Phthisis ; Uleeration of the Larynx. — Dr. Lyman reported the ease. J. 
M., a native of Ireland, fifty-two years old, a tailor by occupation, entered the 
Boston City Hospital August 21, under the care of Dr. Draper. No family 
history of consumption was obtained. About seven months before entrance he 
began to complain of cough, which grew steadily worse, and was soon accom- 
panied with muco-purulent expectoration. No night-sweats. Loss of flesh and 
strength. Sharp, fugitive pains in chest. No hemoptysis. For six weeks has 
had huskiness of voice. Appetite good and bowels regular. Pulse 110. 

August 22d. Physical examination showed dullness with other signs of con- 
solidation in left lung, while at the apex of the right lung signs of a small cavity 
were noticed. 

The patient was put on the most nourishing treatment, with a bottle of ale 
daily. Was unable to take cod-liver oil. 

August 26th. Pharyngitis noticed. Aphonia continued, voice becoming 
more whispering. Expectoration also more plentiful. Patient seldom sitting 
up. Physical signs about the same as before. 

From this time the patient slowly but steadily sank. The throat symptoms 
became more and more marked, the voice was almost lost, and the redness aud 
thickening of the fauces more noticeable. Morphia by atomization, local ap- 
plication, insufflation, in forms of solution and powder, and in different combi- 
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nations was thought at times to alleviate the inflammation of his throat, but 
nothing gave any permanent relief. Ife died on the 17th of November. 

At the autopsy the diagnosis was verified, both lungs being full of small 
cheesy nodules, a cavity being found at the top of the right lung. The 
larynx, of which the condition had given rise to the most noticeable symp- 
tom, was removed. 

The mucous membrane generally was thickened and roughened. The vocal 
cords were almost wholly destroyed by ulceration, only traces of the white, 
pearly character being seen, this appearance, indeed, having wholly disap- 
peared on the right side. ; 

Dr. Bownpircn said that in this connection he should like to speak of the 
effect of local treatment in certain cases of laryngeal trouble. A man had 
recently consulted him, having come from the country for that purpose, who 
had aphonia and such soreness of the throat that it was with the greatest dif- 
ficulty that he was able to swallow. It was a case that formerly he should 
have looked upon as a very serious and almost hopeless one of laryngeal phthi- 
sis. Ile put him in Dr. Knight’s hands, and now he speaks well and eats 
with relish. Ile asked Dr. Knight to give some account of the treatment 
which he had followed with such marked success. 

Dr. Knicur said that in this case the worst feature was the great difficulty 
of swallowing. An examination showed that this was due to perichondritis 
and ulceration of the edge of the epiglottis. The inflammation was reduced 
by constant application of powdered ice and showerings with a solution of 
carbolic acid, paregoric, ete., and the dusting of the parts with morphine and 
sugar. Counter-irritation was also of service, obtained by the use of ung. 
iodinii externally. By topical treatment he had succeeded in reducing 
the inflammatory process to such an extent that patients who previously had 
with difficulty been fed by teaspoonsful had been enabled to swallow with- 
out trouble. Ie mentioned an important fact to be remembered in making 
a diagnosis and prognosis in these cases, namely, that when ulceration of the 
larynx exists the pulmonary sounds are very apt to be masked. He stated 
that Waldenburg, of Berlin, had recommended in cases of arytenoid peri- 
chrondritis passing an cesophageal bougie, and that it had been done with good 
results. ‘The local use of strong applications, such as acids, tincture of iodine, 
ete., is liable to be productive of much harm. 

Dr. Jackson said that, leaving out of the question cases due to the pres- 
ence of tumors, ulcerations of the larynx were either tubercular or syphilitic. 
He said that he had frequently noticed the fact to which attention had been 
called by Dr. Knight, namely, the masking of the pulmonary sounds in cases 
where ulcerations of the larynx exist. 

Foreign Body imbedded in the Base of the Tongue. — Dr. Kxiaur showed 
a very minute sliver of a fish-bone which he had removed from a gentleman’s 
throat. This was so small that it was with great difliculty discovered, but 
during phonation it was perceived imbedded at the base of the tongue and 
projecting into the right vallecula. 

Schrétter reports a similar case, where, however, the foreign body was im- 
bedded higher up in the base of the tongue, so much so that it projected 
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backwards over the epiglottis and reached the posterior wall of the pharynx, 
which it scratched (when the tongue was moved) enough to produce a hemor- 
rhage. 

Cerebral Tumors. — Dr. WeBBER reported the case and showed the spec- 
imen. IIe had first seen the patient, by the request of Dr. J. G. Blake, on No- 
vember 6th. Ie was forty-four years old, a carpenter, and had always been 
well. Three years since he fell from his wagon, striking on the right side of his 
head. Ue hada chanere fifteen years before, with no secondary symptoms. 
Four or five months ago he had a little pain in his head, but not much dis- 
comfort. ‘wo months ago, one morning before rising, he had twitching of 
the left eyelids and a slight twitching of the muscles of the left side of the 
face. Ile lay in bed in consequence of this till nine o’clock, and then went to 
his shop. There he had a severer spasm of the left side of the face and the 
left arm, and fell, losing his consciousness. The third day after, he had an- 
other similar attack, but less severe. In these the leg was not affected by 
spasm. ‘The arm was nearly paralyzed, but partially recovered. Ie could 
walk. November 2d he had a slight spasm of the right arm and leg, and the 
next day a more severe spasm. after which the left arm was more paralyzed. 
On the day when seen by Dr. Webber, at five o'clock in the morning, he had 
had another spasm of the right side. After each of these attacks the right 
arm was somewhat weak, but the strength was soon recovered. At times he 
had headache and flushing of the face. 

When seen, the left arm was entirely paralyzed; the left leg was nearly or 
quite so. No facial paralysis existed. ‘There was diminution of sensibility in 
the left hand: two points being felt at three fourths of an inch on the right, 
only at one and a half inches on the left. The right arm and leg moved freely. 
The divgnosis made at this time was tumor of the brain. A’ single lesion did 
not seem to satisfy all the conditions of the case. Neither haemorrhage nor 
embolism would begin thus with slight spasms, increasing in severity, yet 
the total paralysis of the left side would lead one to expect some destructive 
lesion. ‘The apparently short time since the beginning of the disease was pos- 
sibly one element in the case opposed to the diagnosis of tumor ; yet tumors 
may grow to a considerable size without causing any symptoms. A tumor in 
each hemisphere — one on the right side in the corpus striatum or the corona 
radiata just above, and one on the left side near the cortex cerebri — it was 
thought would explain che symptoms. 

The patient was received into the City Hospital. There he exhibited great 
emotional excitement, was very homesick, and after a few days was taken home. 
The emotional disturbance continued. Tle finally had an attack of vomiting, 
and died on the morning of November 23d. 

The autopsy was made with the assistance of Dr. Leland. The convolu- 
tions were very much flattened. Over the whole convexity of the right hemi- 
spheres, most marked over the fissure of Rolando at the vertex, elsewhere in 
rather isolated patches, the pia mater was thickened, opaque, as was the case 
also over the left vertex in the vicinity of the fissure of Rolando and anteri- 
orly. Just in front of the fissure of Rolando on the right and quite near the 
surface, the first incision cut into a sac holding about three fourths of an ounce 
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of yellowish serum. This sac was just above and internal to a tumor about 
one and a half inches in diameter. On the internal face of the left hemisphere 
in the longitudinal fissure, at the anterior part of the pracuneus, perhaps also 
extending anteriorly to it, was another tumor about one and a half inches in 
diameter. Both these were red and reddish yellow in their centres, and had a 
firm whitish periphery. There was no serum in the lateral ventricles. The 
brain substance was firm everywhere, even in the immediate vicinity of the 
tumors. 

It must be acknowledged that after death and before the autopsy, on review- 
ing the symptoms, the rapid course of the disease, the great emotional disturb- 
ance, the slight amount of headache, — this not being at all a prominent symp- 
tom, — the death occurring suddenly after an attack of vomiting, the diagno- 
sis of tumor was not perfectly clear; there was a possibility of a hamorrhage. 
Yet the spasmodic attacks at the beginning should have been sufficient to estab- 
lish the diagnosis of tumor, though a hemorrhage might have been supposed 
to have taken place secondarily. But there was no hemorrhage. 

Microscopically, the tumors were composed of spindle cells, round cells, 
many nuclei, and scanty connective-tissue fibres and fat-drops. They were 
very vascular and quite soft, scarcely so consistent as healthy brain tissue. 

The locality of the tumors was not exactly that supposed in the diagnosis as 
first made. It would seem now as though the tumors had developed rather 
slowly, and had caused only the slight headaches experienced so many months 
ago, and the prominent symptoms were not dependent upon the tumors so 
much as upon the meningitis. When that appeared, the irritation of the me- 
ningeal inflammation, or that of the tumor, exerted then upon a more irrita- 
ble nervous structure, caused the spasms. The paralysis of the left side may 
well have been due to the tumor in the right hemisphere. 

There was too much injury to the brain substance to give this case much 
value as a contribution to the study of cerebral localization ; yet it is interest- 
ing to notice that the greatest amount of meningitis was over the central fis- 
sure and the ascending convolutions bordering thereon. 


December 10, 1877. Colloid Cancer of the Intestine at the Ileo-Caecal 
Valve, — Dr. Tarsece reported the case. The patient, 2 man aged fifty-nine, 
Was first seen by him five months ago. He had always considered himself 
healthy, although for four or five years he had been occasionally troubled with 
a regurgitation of food, not nausea or vomiting, but, as it were, a spitting up 
of his food, mouthful by mouthful, until it seemed as though he had rejected 
all that had been swallowed. About a year ago he began to have attacks of 
pain which he designated as colic ; they were not very severe, and lasted only a 
few minutes or even seconds. About three months before Dr. Tarbell first saw 
him he had an unusually severe attack, which was prolonged for nearly twen- 
ty-four hours. His bowels had been ordinarily regular, but for a year he had 
had attacks of diarrhoea, and on one or two occasions he suffered from marked 
constipation. He never had noticed anything peculiar in the form of the 
feces. 


Dr. Tarbell made his first visit to him on July 2, 1877, at which time he 
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was complaining of severe cutting or twisting pains in the abdomen, which 
seemed to him to start from the right side, near the anterior superior spin- 
ous process of the ilium. The abdomen was neither swollen nor tender, 
but the pains were preceded by a sudden distention of the intestines, the out- 
line of which could be seen through the thin abdominal wall. There was no 
distinct or very evident tumor, but Dr. Tarbell thought that he could feel a 
small, hard mass, on deep pressure, half-way between the umbilicus and the 
right anterior superior spine of the ilium. Drs. Minot and Ellis saw the pa- 
tient a few weeks later, in consultation, when the abdomen was more distended. 
No tumor could be detected, but the diagnosis of probable malignant disease 
was agreed to. Symptoms of marked obstruction soon appeared, with inces- 
sant vomiting for a day or two at a time. Then he would get some relief, 
when he would take nourishment. The dejections were very small, and oe- 
curred only at intervals of from five to ten days. The pulse was quite fee- 
ble, but never very quick. The temperature never rose above 100° until a 
short time before death. During the last two weeks of bis life the vomiting 
was frequent, the matter vomited being very offensive. The abdomen was 
greatly distended and tympanitic, but there were. no symptoms of peritonitis. 
Dr. Cutler, who made the autopsy, showed the specimen and gave the follow- 
ing report : — 

The body was much emaciated, and scarcely any fat was seen on section. 
The thoracic viscera, aside from considerable cedema of the posterior portions 
of both lungs, were not remarkable. The small intestine was much distended 
with gas and semi-solid feces. ‘The size was quite that of the large intestine 
when moderately full. A thin tongue of omentum was adherent to the inter- 
nal abdominal ring, through which a small mass of it passed and nearly filled 
a small pouch, into which the index finger could be pushed with ease up to 
the first joint. There were old inflammatory spots on the mesentery, indic- 
ative of some previous incarceration of intestine. At the junction of the 
small and large intestines there was a nodular induration about half the size 
of a hen’s egg. The appendix exci could not be discovered. The surface 
of the induration was strewn with translucent eyst-like bodies, varying from 
the size of the head of a pin to nearly that of the first joint of the thumb. On 
cutting open the intestine a constriction was found in the centre of the in- 
duration which scarcely admitted the tip of the little finger ; the mucous mem- 
brane was here the seat of an ulceration an inch in length, which in many 
places reached deep into the muscular coat or through it. Under the micro- 
scope, the growth consisted of a fibrous stroma, with distinct alveoli filled with 
a gelatinous mass and occasionally a few cells, either in the centre or on the 
wall of the alveolus. Infiltration of cancer had invaded the peritonzeum over- 
lying, and had attached the mass to the posterior abdominal wall. The mus- 
cular coat of the ileum was very much hypertrophied for a long distance above 
the stricture. 

The other organs were not the seat of secondary deposit, and were not re 
markable. 

Sacral Teratoma.— Dr. Casor reported the case. The patient was 4 
girl thirteen months old. At the time of birth the tumor was the size of 4 


; 
= 4 
4 
2 
= 
4 
E 
i 
? 
4 
= 


=) 


fa 


1878.] The Boston Society for Medical Improvement. 1138 


fetal head. ‘Two days after birth it was tapped, and one half pint of sero- 
sanguineous fluid was withdrawn, An impulse was given to the stream by 
the cries of the child. After tapping, the size of the tumor was reduced about 
four fifths. The sac refilled, and three and a half months afterwards was as 
large as the head of a child a year old; it was then tapped a second time. 
This time the eries of the child did not affect the stream: one quart of fluid 
was withdrawn. ‘The tumor was tapped a third time, when the child was eleven 
months old, and three pints of fluid were removed. After the tumor was 
tapped the child was restless, but never had convulsions. She has always 
been a perfectly healthy child. No opening between the tumor and the ab- 
dominal cavity could be made out after the fluid was withdrawn. 

She was operated upon by Dr. Cabot. The child being etherized, the fluid 
was drawn off by an aspirator, in quantity three pints. It was tested for 
sugar, but none was found. An examination was made by the rectum, but no 
communication was discovered between the rectum and the cyst. An incision 
was made into the tumor, the solid portion was dissected out, the vessels were 
tied, and 2 sponge was placed in the wound. Pressure was applied by means 
of a dressing towel and bandage around the waist. During the afternoon the 
sponge Was removed and the wound closed with sutures. The child vomited 
almost all the food taken, and slept most of the time for the first twelve hours 
after the operation. She had no convulsions at any time. On the following 
day a drainage tube was put into the cavity, and the wound was syringed out 
with carbolic acid solution. The child still vomited most of the milk taken. 
Valentine’s extract was also given, but was vomited again. About five Pp. M. 
the child had a loose dejection looking like curds. She had two more loose 
dejections later in the evening, of the same character. About seven Pp. mM. she 
had an enema of beef juice, brandy, and a fraction of a drop of laudanum, 
Which was not retained. At 7.50 p. mM. she was given one drop of laudanum 
by the mouth to quiet her struggles, and a few bits of ice to stop the retching. 
At nine p.m. she began to fail rapidly. Brandy in five-drop doses was given 
by the mouth at short intervals. She died about ten Pp. M. 

Dr. Firz showed the specimen, stating that the fluid removed from the 
large eyst was of a pale yellow color, and contained a small membranous sed- 
iment. The specific gravity was 1004, and the reaction neutral. Albu- 
men was present in abundance. The microscopic examination of the sediment 
showed « fine net-work of delicate fibrils, disappearing on the addition of acetic 
acid. Numerous round cells resembling lymph corpuscles were entangled in 
the meshes, and contained large, round, single or double nuclei. Pale sphe- 
roidal globules were occasionally found within the cells. 

The solid portion of the tumor formed an irregularly lobulated mass as large 
as the fist and of a yellowish color. It contained several small cavities, filled 
either with a clear, watery fluid or with a homogeneous, transparent viscid 
substance resembling mucus, and giving, with acetic acid, the reaction of mu- 
cine. The cavities containing the latter were lined with ciliated epithelium. 
The bulk of the tumor was composed of a soft gray tissue, consisting of a 
granular and occasionally fibrillated substance, which became more granular on 
the addition of acetic acid. Round cells were sparsely present in this portion 
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of the tumor; also numerous blood-vessels, rare fibrous bundles, and single 
medullated nerve fibres. Small, glistening concretions and limited patches of 
yellow granular pigment were also observed. Other portions of the tumor 
contained dense fibrous tissue, nodules of white fat tissue, epidermoid cells, 
and fragments of bone. 

The multiplicity of the tissues and their heterogeneous character indicate 
that the tumor belongs to the teratoid group, that to which the term “ foetus 
by inclusion ” has commonly been applied. 


THE INTERNATIONAL MEDICAL CONGRESS. 


Ir was a happy suggestion of the Philadelphia County Medical Society 
that led to the assembling of an International Medical Congress on the ocea- 
sion of the American centenary anniversary. The completion of the first 
century of our national life, a century alike distinguished for its unprecedented 
political movements and the amazing advance of medical science, rendered it 
especially fitting that the epoch should be marked by appropriate celebration. 
An event of such national importance afforded, therefore, a rare opportunity for 
bringing together a body of representative medical men from all parts of the 
world whose position and learning would give weight and dignity to their de- 
liberations, and at the same time for publicly recording the part our own coun- 
trymen have taken in the progress that has marked every department of med- 
ical learning during the era now closed. 

It was unfortunate that the loss of time and the expense involved in a jour- 
ney to America made it impossible to secure so large an attendance at the 
congress as would have been desirable. Of the four hundred and fifty del- 
egates reported as present only about seventy were from beyond the limits of 
the United States. Fourteen foreign countries were, however. represented, 
including Australia and the remote islands of Japan. 

The congress was called to order promptly by the president of the Centen- 
nial Medical Commission, Dr. Gross, on the 4th of September, 1876, and con- 
tinued in session for six days, during which addresses were delivered upon 
topics of general interest, and papers were read and discussed before the sev- 
eral sections into which the congress was divided. These papers and addresses, 
together with each day's proceedings, are contained in a handsome, well-printed 
volume of 1143 pages, which is the subject of this brief notice. 

The opening address of welcome by Dr. Gross, who was subsequently chosen 
president of the congress, was remarkably felicitous, with perhaps a shade too 
much of patriotic fervor for such a presence. The succeeding discourses, eleven 
in number, relate for the most part to the history of medical science in its va- 
rious departments during the past century, particularly in the United States. 
That of Dr. Austin Flint is a well-written sketch of the progress of medicine 
since the Revolution, and the influences that have promoted it. He remarks 
especially upon the increase and practical character of our medical literature 
during the past quarter of a century, and the social position and wide publie 
influence of the profession in this country. 


1 Transactions of the International Medical Congress. Vhiladelphia. 1877. Pp. 1148. 
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The address of Dr. H. I. Bowditch, of Boston, upon Hygiene and Prevent- 
ive Medicine, gives a melancholy view of the state of sanitary science in the 
United States, but cheers us with the hope of brighter days. 

Of the many distinguished names mentioned by Dr. Wormley, of Ohio, in 
his address on Medical Chemistry, we notice that, while he pays a tribute 
to Drs. Wells and Morton in connection with the history of anesthesia, no 
allusion is vouchsafed to Dr. Charles T. Jackson, who was the first to note 
the anesthetic properties of ether, and whose name should be forever asso- 
ciated, however remotely, with this greatest of modern discoveries. The ad- 
dress of Dr. Paul F. Eve, of Nashville, on Surgery, that of Dr. Toner, of 
Washington, on Medical Biography, and the admirable discourse of Dr. Par- 
vin, of Indiana, on Obstetrics, reveal a host of names eminent in their re- 
spective departments ; as do also the addresses of Dr. Yandell, of Kentucky, 
on Medical Literature, and of Dr. Chaillé, of the University of Louisiana, on 
Medical Jurisprudence. The latter is supplemented by a full and carefully: 
prepared bibliography of medical jurisprudence. In the address of Dr. Wood- 
ward upon the scientific labors of the medical officers of the army, he gives 
some account of the progress towards completion of the great work upon the 
medical and surgical history of the late war, an undertaking far surpassing in 
magnitude any previous one of a similar character, and which, when finished, 
will result in the most important accession to the literature of military surgery 
that has yet appeared. 

On the whole, this series of lectures leaves little to be said on the subjects 
of which they treat, and presents a record most creditable to the medical pro- 
fession and to the country. 

By far the larger portion of the volume is made up of papers read and dis- 
cussed before the various sections to which were referred the following sub- 
jects: Medicine, Biology, Surgery, Dermatology and Syphilography, Obstetrics, 
Ophthalmology, Otology, Sanitary Science, and Mental Diseases. It would 
be impossible within the limits assigned us to enter into any review of these 
papers, many of which have already been noticed at length in a former num- 
ber of this journal. It is suflicient to say that they are written with remark- 
able cleverness, and together complete a volume which is well worth a place in 
every medical library. 

The papers of a more practical character read before the section on med- 
icine, that may be especially noted, are those of Dr. J. J. Woodward, of the 
United States Army, on Typho-Malarial Fever; on the question, Are Diph- 
theritis and Pseudo-Membranous Croup Identical or Distinct Affections ? by 
Dr. J. Lewis Smith, of New York; on the Influence of High Latitudes on 
the Progress of Phthisis, by Dr. Charles Denison, of Denver, Colorado ; and 
on Alcohol in its Therapeutical Relations as a Food and as a Medicine, by Dr. 
Ezra M. Hunt, of New Jersey. 

Among the valuable and instructive papers read before the section on bi- 
ology we would call especial attention to that of Dr. Austin Flint, on the Ex- 
cretory Function of the Liver. 

Before the section on surgery the papers that deserve to be particularly 
noted are those on Antiseptic Surgery, by Dr. Hogden, of St. Louis, with re- 
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marks by Professor Lister, of Edinburgh; on the Causes and Geographical 
Distribution of Caleulous Diseases, by Dr. C. H. Mastin, of Mobile, Ala. ; 
on the Treatment of Aneurism, by Dr. W. H. Van Buren, of New York; 
on the Pathology and Treatment of Morbus Coxarius, by Dr. L. A. Sayre, 
of New York; and Remarks on the Treatment of Penetrating Wounds of the 
Abdomen, by Dr. L. A. Dugas, of Georgia. 

The Variations in Type and in the Prevalence of Diseases of the Skin in 
Different Countries of Equal Civilization was the subject of an interesting 
paper read before the section on Dermatology, by Dr. J. C. White, of Boston, 
as was also one descriptive of the Peruvian affection called “ verrugas,” by Dr. 
George A. Ward, medical director of the Oroya railway. 

Before this section were also read papers on the question as to the Unity 
or Duality of the Venereal Virus, by Dr. F. J. Bumstead, and on the Treat- 
ment of Syphilis, by Dr. E. L. Keyes, of New York; also on the Measures 
for the Prevention of Syphilis in Denmark, by Dr. S. Engelsted, of Copen- 
hagen. 

Interesting papers on the Management of Convulsions in Children, depend. 
ing upon a High Temperature of the Body, by Dr. T. K. Holmes, of Chatham, 
Canada; on the Treatment of Fibroid Tumors of the Uterus, by Dr. W. L. 
Atlee, of Philadelphia; and on the Nature, Origin, and Prevention of Puer- 
peral Fever, by Dr. W. T. Lusk, of New York, were read before the section 
on Obstetrics. 

Before the section on Ophthalmology were able papers from Dr. H. W. Will- 
iams of Boston, Dr. H. Knapp of New York, Dr. E. Williams of Cincinnati, 
Dr. George C. Harlan of Philadelphia, Dr. Edward G. Loring Jr. of New 
York,and Dr. George T. Stevens of Albany. 

Before that of Otology brief essays were read on the Importance of Treat- 
ment of Aural Diseases in their Early Stages, especially when arising from the 
Exanthemata, by Dr. A. H. Buck, of New York, audon the Best Modes of test- 
ing the Hearing of School Children, and of providing for the Instruction of 
partially Deaf Children, by Dr. Clarence J. Blake, of Boston. 

Disease Germs were the subject of a paper by Dr. T. E. Satterthwaite, of 
New York, and a very valuable report on the Vital Statistics of Buenos Ayres 
was presented by Dr. G. Rawson, of Buenos Ayres. 

On the whole, the results of the congress are remarkably satisfactory, and 
the published volume, although somewhat formidable by its bulk, contains 
much that is of positive scientific as well as historical value. 


LIMITED RESPONSIBILITY. 


AN interesting case of limited responsibility, and a very creditable one to 
our tribunals, has just been decided before the supreme court in Boston. A 
young woman of less than ordinary intelligence for her station in life, with 
few advantages for education, and having been left without any friendly care 
after the age of sixteen, was seduced, under a promise of marriage, at the age 
of nineteen, and abandoned as soon as it was certain that she was pregnant. 
She worked from six o’clock in the morning until ten o’clock at night, often 
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lying awake after that time thinking of her misery. This she did up to the 
day of her confinement, which took place at the Chardon Street Home. She 
did not see any friendly or even familiar face while there. After her discharge 
she was left twenty minutes alone,—an opportunity which she took to 
strangle her infant and then fracture its skull with her fist. She went to her 
room, locked the body up in her trunk, and then calmly continued her former 
work with her old employer. She returned to her room at bed-time, found a 
young girl there to sleep with her, went to sleep without thinking of her in- 
fant, and got up the next morning, going to her work again without a thought 
of her child. The child was found during the day, a fact which she suspected 
from the slightly disturbed appearance of her employer, when she said to one 
of the girls in the same place, “I killed my baby, Jennie, and they have 
found it.” In jail, awaiting trial, she was sometimes quite exhilarated, often 
indifferent, occasionally depressed, but never showing any love for her child or 
any real remorse for the deed. 

A medical expert was asked to see her, who gave the opinion that there 
was limited responsibility, whereby the indictment was changed from murder 
in the second degree to manslaughter; and, therefore, she was sentenced for 
the comparatively short term of five years to the admirable reformatory prison 
for women at Sherborn. She was a simple, uneducated girl, —indeed in A 
Woman’s Thoughts about Women, one of the most distinguished novelists of 
our day gives it as her opinion that it is the exceptionally good and not the 
bad girls that are seduced, — without advantages, left to herself during devel- 
cping womanhood, abandoned to despair, very much exhausted from overwork 
and mental anxiety, and without a friend to help her at a time when morbid 
ideas and criminal impulses are not uncommon with women the most favora- 
bly situated. She was at times depressed, even so far as to make plans for 
suicide, and occasionally was exhilarated, before her confinement. She at no 
time had the natural mother’s love for her child. It was argued that with her 
the moral feelings were distorted or overwhelmed, the criminal impulse pre- 
ternaturally strong, and the self-control weakened, when the opportunity for 
the deed appeared. Even the horrible method of killing her infant, her in- 
difference afterwards, and the absence of natural affection for it on her part 
seemed to the expert who was called additional evidence of her limited re- 
sponsibility, although he was not prepared to call her really insane. 


- - 
MEDICAL NOTES. 


— Dr. Calvin S. May has been appointed medical superintendent of the 
new insane asylum at Danvers. Dr. May has been assistant at Middletown, 
Connecticut, in one of the very few hospitals for the insane, in this country, 
where there is a special pathologist. 

— Dr. J. P Brown, first assistant physician at the Concord, N. H., Insane 
Asylum, has been appointed superintendent at Taunton, in place of Dr. God- 
ding, who resigned to succeed Dr. Nichols in the District of Columbia Asylum. 

— The Edinburgh Medical School is said, in spite of its severe loss in the 
removal of Mr. Lister and Matthews Duncan to London, and in the resigna- 
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tion of Sir Robert Christison, to have this year an unusually large number of 
students, nine hundred and twenty having matriculated. 

— The University of Cambridge, England, which rarely gives honorary 
degrees to its own alumni, recently conferred upon Charles Darwin the de- 
gree of LL. D. Darwin is a graduate in arts of the University. Tuxley, 
Tyndall, Ramsay, Parker, Garrod, Adams, Wilks, Burdon Sanderson, ete., 
were present on this occasion. 

— The New York Committee for the Prevention of Licensed Prostitution are 
distributing a rather sensational pamphlet, published by a society for a similar 
object in England, directed to physicians and legislatures in this country, in 
order to prevent among our civil population that regulation and control of 
venereal diseases which have been applied there to certain places where sol- 
diers of enforced celibacy are stationed. The pamphlet does not agree in all 
respects with the accounts which we get from official sources in England, and 
it is not always easy to reconcile the two, if we give both credit for accuracy 
and fairness. Ilowever, there is such slight disposition either in this country 
or in England to adopt the Continental method of wholesale licensing of pros- 
titutes, especially after our lamentable failure in St. Louis, and after a consid- 
eration of the somewhat doubtful etlicacy of all laws which appear to make 
prostitution generally safe, that it seems as if, in this case, a windmill were set 
up for the sake of knocking it down again. 

— The Connecticut legislature, in 1874, passed an act authorizing the probate 
court, after a proper application to them, and upon the certificate of two re- 
spectable practicing physicians, tocommit to an inebriate asylum, within the 
State, any habitual drunkard, dipsomaniac, or person so far addicted to the 
intemperate use of narcotics or stimulants as to have lost the power of self- 
control. The asylum may also receive voluntary patients, but they are to be 
under the same control of the managers as those committed by legal process. 
The Walnut Hill institution, at Hartford, was established under this law ; land 
has been purchased for a suitable building, and in the mean time the directors 
have furnished a commodious house for temporary use. They appeal to the 
legislature and to the public for funds to assist them in extending the benefits 
of treatment to the many unfortunates who have lost money as well as phys- 
ical health and self-control. Dr. ‘T. D. Crothers, well known in this special 
branch of the profession, has been appointed superintendent. Many of the 
prominent men of Hartford have become interested as directors and other- 
wise, the legal power of control over the patiénts is greater than anywhere 
else in this country, and the institution promises to fill an important place in 
the treatment of inebriates and opium eaters. 

— Gubler in his recent researches as to the causes of cretaceous degener- 
ation of the arteries made the very interesting discovery that a principal cause 
lies in a vegetable diet, and thus explaius the frequency of cretaceous arteries 
among the French rural population at the early age of forty. Further proof 
he finds in the fact that the Trappists, who live exclusively on vegetable food, 
very soon show arterial degeneration. In districts where chalky soils load the 
drinking-water with earthy salts, a vegetable diet acts more rapidly in affecting 
the arteries than in regions of siliceous formation. In the Bulletin de la So- 
ciété de Médecine, ete., may be found M. Gubler’s paper on this subject. 
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— A letter to the Medical Times and Gazette reports a prolonged case of 
pregnancy, the child having been born on the three hundred and twenty-fifth 
day. 

— On Wednesday, December 19th, a fine statue of the late Dr. Graves, of 
Dublin, was unveiled by the Lord-Lieutenant of Ireland in the presence of a 
large and distinguished company. It has been placed in the King and Queen’s 
College of Physicians. 

— Billroth recently said: “To-day I have performed my one hundredth 
ovariotomy. What alarge number this would have appeared only a few years 
ago! But how small beside the brilliant roll of Spencer Wells! The work 
he related to the British Medical Association excites our highest wonder and 
admiration.” 

— Quincke reports two successful cases of transfusion of human blood in 
pernicious anzemia. 

— A tramp in Pennsylvania has recently inoculated numbers of individuals 
with syphilis. He made a vocation of tattooing, and during the process, in 
order to wet his needles, put them into his mouth, which was full of sores. 
Measures were taken to have the man arrested, and he freely acknowledged 
that he was in the tattooing business, but did not know that he had done any 
harm. 

— The twenty-second annual report of the trustees of the Northampton In- 
sane Asylum contains, as usual, much matter of general interest to the spe- 
cialist and to the general practitioner. For the fourteen years of his superin- 
tendency of that asylum, and indeed for nearly forty years, Dr. Pliny Earle 
has used his opportunity of observing insanity in a manner to instruct the pub- 
lic and medical men in a way which, it is hoped, will soon become universal. 
There were only twenty-one days in the year in which there was not some so- 
cial gathering of the patients, and the farm shows a considerable amount of 
labor done by them. It is an interesting fact that the percentage of suicides 
in the last nine years of the hospital’s history is only one sixth as great as in 
the first nine years; one occurred in the tenth, or intermediate, year. This 
fact shows that the open-air treatment, so largely used by Dr. Earle, has no 
tendency to increase the risk of self-destruction on the part of the patients. 
There are some interesting remarks showing that the curability of insanity has 
often been rated too high; but Dr. Earle’s treatment of this subject is well 
known through his essay read last year before the New England Psycholog- 
ical Association. He thinks it best to look the facts in the face; and these 
facts, quoted from Dr. Mitchell, seem to be that “ in round numbers, of ten per- 
sons attacked by insanity five recover and five die. Of the five who recover, 
not more than two remain well during the rest of their lives; the other three 
sustain subsequent attacks, during which at least two of them die.” 

— Dr. Sawyer, in a paper on Affections of the Nipple and Breast, in the 
Chicago Medical Journal for December, says: “ Dr. M. O. Jones, of this city, 
told me that in a case in which the breast threatened suppuration he thought 
the affected part had not been entirely emptied. He then sought for an orifice 
in the nipple which corresponded to the affected lobe, and, passing a small 
probe into the duct, overcame the obstruction. Subsequent nursing caused 
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the disappearance of the threatened abscess. Perhaps, with the aid of a lens 
to find the orifice, this original procedure of Dr. Jones might often be made 
useful.” 

— The Germans have proposed a law forbidding druggists to repeat any 
prescription which contains strong remedies, — as drastics. emmenagogues, seda- 
tives, ete., — unless the recipe be countersigned by the physician who originally 
issued it. It is thought that this law will prevent the conversion of a useful 
prescription into an heirloom. 

— Spencer Wells, in a paper (British Medical Journal for December 19) 
entitled Twenty Years’ Work in the Samaritan Hospital, shows the increasing 
success of his operations for ovariotomy by the following figures : — 

First five years, 30 cases, 21 recoveries, 9 deaths. 


Second * « 82 61 “6 21 
Third * * 96 36 
Fourth “ “« 159 126 “ 33 


— The Examiner relates a death which occurred in Ireland, as the result of 
hemorrhage due to a puncture made in the aorta by a common sewing-needle 
which had been accidentally swallowed. The stomach was distended by a 
large coagulum. The needle, quite rusty, was found partly in the aorta and 
partly in the oesophagus. 

— The choice of the second professor in ordinary of obstetrics and gynxcol- 
ogy, in Berlin, oscillates between Winckel, of Dresden, and Gusserow, of 
Strasburg. 

— The Medical Record, in very sharp terms, criticises prominent medical 
men who allow their names to appear in connection with “the very objection- 
able and shameful parade, in the daily papers, of medical certificates indorsing 
certain mineral waters.” 

— Dublin, Ireland, lately shows a death-rate of thirty-one per thousand, the 
highest of any large town in the United Kingdom. 

— The Canada Medical Record mentions that Dr. Craig recommends a 
twenty-grain solution of chlorate hydrate for the painless removal of warts. 

— Dr. Rivitre, in the Gazette des Hépitaux, reports that he has successfully 
treated fifteen cases of hemorrhoids with podophyllin. Even chronic hemor- 
rhoids, which demanded operation, yielded to this treatment. The only ob- 
jection was the necessity for the daily use of the resin. Some patients, how- 
ever, were able for a long time to lay the remedy aside. Others were entirely 
cured, 

— In the Lyon Médical for February, 1877, Dr. Gellé describes a new sign 
of respiration in the new-born child. When the child is born dead, the tym- 
panic cavity will be found full of a gelatinous substance, and consequently in 
foetal condition. When the child is normally born and breathes, the cavity 
becomes filled with air via the Fallopian tube, and the gelatiniform matter, 
which is due to a sort of cedematous development of the mucous membrane, dis- 
appears by a shrinking of the membrane. When artificial respiration has 
been performed, in the tympanic cavities or in one of them is found a sanguino- 
lent fluid showing the presence of air, but the foetal conditions are not entirely 
changed. 
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Boston City Hospital. 


BOSTON CITY HOSPITAL. 
SURGICAL CASES. 


[REPORTED BY GEORGE W. GAY, M. D.] 


Case I. J. F., aged forty, intemperate, entered the hospital under Dr. 
Ingalls’s care June 24, 1877. He had fallen down-stairs and received a com- 
pound fracture of the left femur at the middle third. On introducing the fin- 
ger into the wound it came in contact with a very oblique fracture, the frag- 
ments overriding. Eversion ; shortening of an inch and a half. 

The wound was closed with the compound tincture of benzoin, and exten- 
sion was applied to the limb. 

A violent attack of delirium tremens developed the next day, which lasted for 
over a week, and during this time the patient tore off his dressings on several 
occasions. Nevertheless the external wound was closed in sixteen days, and 
he seemed to be doing well. At the end of two months the patient died of a 
rapidly developed empyema. At the autopsy the fragments of the femur were 
found joined by a soft, ligamentous substance, but no bony union existed. 

Case II. William S. C., aged thirty-six years, steam-fitter, fell about nine 
feet from some steps upon which he was at work, striking his right foot on a 
board, and then on the ground. When he entered the hospital, soon after the 
accident, June 29, 1877, Dr. Ingalls found a compound fracture of the right 
tibia and fibula at the middle and lower thirds. The fragments were felt by 
the finger in the wound. 

The primary treatment of the wound was by the use of the tincture of benzoin, 
and in seven weeks it was so nearly healed that a silicate-of-soda bandage was 
applied and allowed to remain a fortnight, when the wound was entirely closed 
and union in the bone was pretty firm. He was discharged well, September 
1, 1877, sixty-four days after the injury was received. 

Case III. John L., laborer, aged thirty-two years, was knocked down by 
a bank of earth, July 24, 1877. He was brought to the hospital soon after, 
and found to have a compound and comminuted fracture of the left leg, mid- 
way between the knee and ankle. Both bones were broken. There was a 
ragged wound, an inch long, over the tibia, and a smaller one on the outer 
side of the leg, near the seat of fracture. 

The limb was at once placed in a fracture-box, and the wounds sealed up 
with sheet lint wet in the compound tincture of benzoin. 

The smaller wound was healed in a week. Suppuration in the larger wound 
was scanty and free from odor. The dressings were renewed as often as 
once a day or every other day. At the end of a month, when the wound 
was merely a small, granulating surface, without any sinus leading to the bone, 
the benzoin was changed for the oxide of zinc ointment, as it seemed to irritate 
the sound skin, causing slight excoriation. This is the only instance in which 
we have ever seen such a result from the use of the benzoin. 

The wounds were entirely healed in seven weeks, although practically the 
fracture had been a simple one for some time previously. Union is gradually 
taking place, but a bandage of starch and glue is still necessary at the end of 
five and a half months. 
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Case IV. Wm. K., aged twenty-three years, was sent to the hospital by 
Dr. Gavin, August 24, 1877, and placed under our care. The patient had been 
kicked by a horse a few hours before his entrance, and had sustained a com- 
pound fracture of the right tibia at the middle third. The bone was laid bare 
through a wound an inch and a half in length. 

The leg was placed in a fracture-box, and friar’s balsam applied. There 
was no suppuration for a week, and no undue inflammation about the injured 
parts. At the end of three weeks the wound was granulating. and closing up 
well. Some weeks later a scale of dead bone came away, and the wound 
closed soon afterwards. The patient was discharged well in four months. 

Case V. John F., laborer, twenty-six years old, while at work shoveling 
was struck by a pick. He entered the hospital soon after the accident, under 
the writer’s charge. There was a wound large enough to admit the little fin- 
ger, situated half an inch above the internal condyle of the right humerus. 
The condyle was broken off and the elbow-joint opened. Small pieces of 
bone were removed from the wound, an internal angular splint applied, and a 
compress wet in the tincture of benzoin. For a few days the joint was sur- 
rounded by ice bags. 

The convalescence was rapid. At no time was there any suppuration or 
pain. The patient was sitting up in a fortnight, the wound was healed in three 
weeks, and he had good motion of the joint. He was discharged well in 
twenty-four days. 

Case VI. Mrs. , aged forty-eight years, received a compound com- 
minuted fracture of the left tibia and fibula by the falling of the seats on 
Blackstone Square, September 17, 1877. The bones were broken about four 
inches above the ankle, and the upper fragment was protruding from the 
wound. The fragments were adjusted fairly after considerable difficulty, and 
the limb was placed in a fracture-box and treated with compound tincture of 
benzoin and ice bags. 

There was no suppuration for a fortnight, and then it was very slight. The 
ice was omitted at that time, and the benzoin in four weeks, when the wound 
was nearly healed. After five weeks the fracture was a simple one, but, as in 
the previous cases, the fragments were slow in uniting, and she was not dis- 
charged until January 10, 1878. There was good union at that time, nearly 
four months after the date of the injury. 

Case VII. Mrs. . seventy years of age, was struck by a railway train, 
and brought to the hospital October 10, 1877. Dr. Ingalls was summoned 
and found upon examination the following injuries: A compound commi- 
nuted fracture of the tibia and fibula of the right leg at the junction of the 
upper and middle thirds; a simple comminuted fracture of the left femur; 
and a Pott’s fracture of the left leg with a severe wound over the fibula at 
the point of fracture. She was also bruised about the face. 

This patient was very intemperate, being intoxicated at the time of the acci- 
dent; and for some days afterwards she was nervous and unsteady. She was 
placed upon a fracture-bed ; splints were applied to the fractures and the ben- 
zoin to the wounds. 

In twenty days the wound of the right leg was healed, and that of the left 
in about a month, She had an attack of pleurisy, and for some time was very 
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sick ; but she finally rallied, and was discharged with all the fractures united 
and free from any deformity, January 7, 1878. 

Remarks, The above are not selected cases, but comprise all of the com- 
pound fractures treated conservatively by Dr. Ingalls and myself for a period 
of about six months. In every instance the primary dressing was sheet lint 
moistened with the compound tincture of benzoin. While this substance was 
in use suppuration was always slight in quantity, free from foctor, and the sur- 
rounding inflammation moderate. Moreover, it was a grateful application to 
the patient, with one exception never causing any irritation. The wounds 
healed kindly, and were attended by little, if any, more pain than is often 
noticed in simple fractures of the same bones. 

It is to be remarked that in nearly every instance in these patients union 
of the fragments required a very much longer period of time than is usually 
necessary in cases of simple fracture. 

To the excellent condition of the hospital is probably due in a great meas- 
ure the gratifying results obtained in the above cases. Yet we cannot help 
feeling that a part of the credit belongs to the use of the balsam. Whether 
the antiseptic or any other method of treating open fractures shall give as 
good results remains to be determined by future experience. 


LETTER FROM PHILADELPHIA. 


Mr. Eprror, — The legislature of Pennsylvania, at its last session, passed 
an act to provide for the selection of a site, and the erection, of a State Hos- 
pital for the Insane, for the city and county of Philadelphia, and the counties 
of Bucks, Montgomery, Delaware, Chester, Northampton, and Lehigh, to be 
called the State Hospital for the Insane for the Southeastern District of Penn- 
sylvania, ete. Pursuant to this a commission was created, which has recently 
purchased a site near Norristown, in Montgomery County, about seventeen 
miles from Philadelphia. As the plans embody some peculiar if uot entirely 
novel features in the construction of hospitals for the insane, it may not be 
amiss to give a brief description of the proposed institution, obtained through 
the courtesy of Dr. Thomas G. Morton, of this city, chairman of the commit- 
tee on plans and building, who has personally shown great interest in this sub- 
ject, of which the characteristic features are largely due to his energy and en- 
terprise. 

In the first place this hospital is intended to be peculiar in the cost of con- 
struction. ‘The appropriation limited the amount to eight hundred dollars per 
inmate, but the commission believe that when completed and ready for occu- 
pancy it will not have cost more than from six hundred and fifty to seven hun- 
dred dollars per capita. The manner in which this is to be accomplished is 
the second distinguishing feature of the construction, and was decided upon in 
the commission before specifications were sent out to the architects. The plan 
adopted comprises a central administration building, behind which are supply 
buildings, laundry, kitchen, baking, boiler and gas house, water-works, and work- 
houses for males and females. The patients will occupy isolated two-story 
buildings, two hundred and sixty-eight feet by forty in width, about one hundred 
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feet apart, and communicating with each other and with the central struct- 
ures by covered galleries and underground passages. Six of these buildings, 
having each four wards accommodating twenty-five in a ward, or one hundred 
in each building, and two for the more violent patients, containing each 
seventy-five, makes a total of seven hundred and fifty beds. The two groups 
of buildings are symmetrically arranged, being separated from each other and 
evenly divided by the administration and supply buildings running down the 
centre, from which they individually draw their supplies through the corridors 
before mentioned, no cooking being carried on in the ward buildings. The 
heating is to be accomplished by steam radiators communicating directly with 
the boiler-house. Two contemporaneous systems of ventilation are proposed : 
by one series of ducts the air from the water-closets will be carried to the 
large central chimney shaft of the boiler-house ; while the atmosphere of each 
of the wards will be kept pure by forced ventilation with fans, and by coils of 
steam pipe at the top and bottom of each ventilating shaft in the attic of each 
building. 

It is proposed that the superintendent shall reside in the administration 
building and have charge of the two buildings nearest to the centre. In each 
of the other buildings, which are really separate hospitals, an assistant physi- 
cian will reside, and it is expected that the etliciency of the institution will be 
enhanced by the friendly rivalry between them regarding the condition of the 

yards and care of the inmates; not to speak of the acknowledged advantages 
accruing from having the physicians living constantly among their patients, 

The buildings are to be built in modern style, of red brick trimmed with 
stone and bricks in colors, the roofs to be of slate. The segregate structures 
will have a novel and impressive appearance when completed. The architects 
appointed are Messrs. Wilson, Bros. & Co. of Philadelphia. 

The disadvantages of the cottage system of hospitals for the insane is here 
overcome by the underground communicating corridors, by which any ward 
may be visited without traversing the others. By separating the buildings 
the danger from fire is greatly lessened, which is still farther reduced by abol- 
ishing stoves, the food being transmitted directly from the kitchen, by the 
galleries, to the ward steam-closets, where it keeps hot until wanted. 

Those who are interested in hospital construction will watch the erection of 
these buildings with more than ordinary interest. 

An unusual operaticn for the relief of elephantiasis Arabum was performed 
by Dr. Thomas G. Morton, at the Pennsylvania Hospital, on the 17th of No- 
vember last. ‘The subject was a colored man, about thirty-five years of age, 
who had suffered from enlargement of the right lower extremity from child- 
hood, and of late the disease had appeared in the left leg. The patient had 
been a slave in Virginia, had never seen any one with a similar affection, 
and had never been to Barbadoes. Dr. Morton had tied his femoral artery 
December 12, 1873, but with only temporary benefit... He returned about six 
weeks ago entirely disabled, with his limb larger than it had been previous to 
ligation of the artery, and asked for amputation. Bearing in mind the trophic 
changes that ensue upon the division of large nerve trunks, Dr. Morton de- 
cided that section of the sciatic nerve was at least justifiable, with a view to 


1 For further notes of the case, see Am. Jour. Med. Sciences, page 337, for 1876. 
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changing the nutrition of the part, more particularly because, even if unsuc- 
cessful, it would not interfere with subsequent amputation if found necessary. 
The operation was performed by cutting down upon the sciatic in the middle 
of the thigh, and excising one inch and a quarter. The patient’s recovery was 
temporarily delayed by an attack of congestion of the lung, but the wound is 
now eutirely well. A noteworthy fact in the case was the small amount of 
paralysis following the operation. He could not move the toes, but has con- 
tinued to be able slightly to flex and extend the ankle, but it was impossible to 
tell precisely which muscles were affected, on account of the great thickening 
of the epidermis. The anterior crural nerve seemed to supply the greater part 
of the surface of the lower extremity, since the only paralysis of sensation 
after the operation was on the anterior half of the dorsum of the foot, the 
plantar surface and heel, and a narrow strip of integument running up the pos- 
terior aspect of the leg to about the middle of the calf. The operation was fol- 
lowed by marked subsidence in the size of the limb, which has been continued, 
until at the present time it measures from five and one half to six inches less 
in circumference than at the time of the operation. Gradually all the thick- 
ened. lard epidermis has separated, leaving a soft, healthy-looking surface 
of sound skin; the heavy folds of integument above the ankle have appar- 
ently melted away. A number of careful temperature observations have 
been made, which with the detailed notes of the case will probably soon be 
published. 

With the first of the year is announced the issue of a new monthly journal 
in this city, entitled The Philadelphia Druggist and Chemist, devoted to materia 
medica, pharmacy, chemistry, therapeutics, and the collateral sciences ; C. C. 
Vanderbeck, M. D., editor and proprietor. 

Dr. 8S. W. Gross used the Cautere Paquelin, or benzole-platinum cautery, 
at the clinic of the Jefferson Medical College, this morning, upon a very inter- 
esting case, where spinal meningitis had succeeded spinal apoplexy caused by 
a fall. The patient, a brakeman, fell from the top of a car, thirteen feet, to 
the ground, striking his shoulders. He was picked up unconscious and 
brought to the hospital, when it was discovered that there was complete paral- 
ysis of motion and sensation in the lower extremities, and paralysis of the 
bladder. ‘The upper limbs were similarly affected, on the second day after 
the injury. On the sixteenth day his bowels were spontaneously opened, and 
since then there has been involuntary discharges. He had now been about 
six weeks under observation, and during the last few days unmistakable signs 
of spinal meningitis have been present, for which he was cauterized superfi- 
cially by a white-hot platinum point, as already stated. The demonstration 
was entirely satisfactory and perfectly successful in establishing the usefulness 
of this latest addition to our armamentarium. Dr. Gross has also used this 
instrument for cauterizing the tissues after the removal of malignant growths, 
with the view of destroying any cells that may have escaped the knife. 

P.S. It is but due to Professor Pepper to state that in our last letter a 
portion of his remarks were linadvertently italicized, for which we tender an 
apology. 

December 20, 1877. 
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COMPARATIVE MORTALITY-RATES. 
: Estimated Pop- Deaths during Annual Death-Rates per 1000 living, 
ulation, July 1, week ending 
1878. January 12,1878. For the |For the Year) Mean of ten 
Week. 1877. | Years, 68-77. 
| | 
; New York. 1,093,171 563 26.78 | 24.32 | 28.71 
Philadelphia. 302 17.93 | 18.80 | 21.54 
Brooklyn. DAN ASS 216 20.44 | 21.51, | 25.50 
Chicago. 460,000 146 16.50 | 17.83 | 22.39 
Boston. 375AT6 144 19.94 20.10 24.34 
Providence. 104,500 47 25.38 | 18.81 19.20 
Lowell. 55,798 14 13.05 | 19.09 22.50 
is Worcester. 54,937 18 17.05 | 21.07 22.30 
Cambridge. 53,547 24 253.30 12.69 20.83 
4g Fall River. 53,207 | 15 14.66 21.35 24.96 
Lynn. 35.528 13 19.18 20.42 | 19.67 
Springfield, 33.9381 6 9.19 | 16.04 | 19.77 
Salem. 27,140 6 11.49 | 20.88 21.15 


Surro_k Districr Mepicau Socrery.— The regular meeting will be held at the 
t rooms, 36 Temple Place, on Saturday evening, January 26th, at seven and a half o'clock. 
E The following papers and cases will be read : — 

ir Dr. E. Chenery, Rupture of the Bowels. Rib fractured by Cough. 

a Dr. F. A. Harris, One Hundred Cases under the New Law of Medical Examinations. 

i Dr. W. Channing, A Case of Feigned Insanity. 

Professor Markoe, The Revision of the Pharmacopeia. 


fe Erratum. — In the last number, on page 77, line 32, “from one drachm to two scruples ” 
' should read “ from one drachm to four scruples.” 
Books anp Pamrntets Recervep. — Hand-Book of the Practice of Medicine. By M. 
Charteris, M. D., Professor of Practice of Medicine, Anderson’s College, Glasgow, ete. With 
Illustrations. Philadelphia : Lindsay and Blakiston. 1878. (A. Williams & Co.) 
Ee Practical Gynecology, a Hand-Book of the Diseases of Women. By Heywood Smith, 
++ M. A., M.D. Oxon.,ete. With Illustrations. Philadelphia: Lindsay and Blakiston, 1878. 
1 (A. Williams & Co.) 
4 i The Illinois State Medical Register for 1877-78. Published annually under the super- 
S vision of the Chicago Medico-Historical Society, with the codperation of the Illinois State 
Medical Society. D. W. Graham, A. M., M. D., Editor. Chicago: W. Keener. 1877. 
t] Contributions to the Hivtory of Medical Education and Medical Institutions in the United 
ia States of America, 1776-1876. Special Report prepared for the United States Bureau of 
Education. * By N.S. Davis, Washington : Government Priting Office. 1877. 
be Transactions of the American Medical Association. Volume XXVIII. 1877. (From 
AD A. Williams & Co.) 


The Order of the Human Body. Muscular Incodrdination. By William A. Hammond, 


F M.D. (American Neurological Transactions.) 
a Annual Reports of the President and ‘Treasurer of Harvard College, 1876-77. 
oH Prescription Writing, designed for the Use of Medical Students who have never studied 


Latin. By Frederic Henry Gerrish, M. D. Portland, Me.: Loring, Short, and Harmon. 
Boston: James Campbell. 1878. 
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